MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-005383
042 189 : STATE FILE NOMBER

Registration District No, ... . Primary Registration-District No. .. Regittrar's No.

DO NOT WRITE AME
. ON THIS STUB NoeD :-t-—El:EI:tFEB:FmB? - '
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If Institution: Residence before

V5 300 .a. COUNTY ] an a. STATE Missom b. COUNTY mchanm sdmission)
Rev. 4/59 b. c(n)g {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY TInside Limits

TOWN  Rush Township : 13 Yrs. TOWN  Rughville va O NeX
SRV

c. FULL NAME OF (If NOT in hospital, give Imtinn} Inside Limits d. STREET {If cutside, give location) Reside on Farm
o 1R

HOSPITAL OR ADDRESS

INSTIUTION p B # 2 Yes J Noi- ‘ R, R, # 2 Yos OO Nux
3. NAME OF DECEASED First Middle Lest 3. DDAFTE Day Year

(Type or print) Revnolds Peterson . DEATH 2 ll|. 1963

5. SEX 6. COLOR OR RACE 7. Married [l  Never Married [] [8. DATE-OF BIRTH | 9 AGE liast birthday) | IF UNDER 1 YEAR _IF UND

Male White : Widowed [] . Divorced O | g 74 1008 7, Months | Days | Heurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) Ag!j_(mlture Kexltucl{y U. S! A.

]3; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jerry Peterson | Janell Cassity Jean Peterson
15. WAS DECEASEQ.EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(¥es, no, or unkmwn)l {If yes, give war or dates of J Pe‘berson msh i ]] e’ Hisso i
18. CAUSE OF DEAﬂ'I {Enter only one causa per| INTERVAL BETWEEN ~

ART I. DEATH WAS CAUSED BY 7 M F . ¥ ONSET ANDYPEATH
: IMMEDIATE CAUSE (s) 'ggd a‘,«ZA-Q
) . VoL r .
Canditions, if any, DUE TO (b} W

which geve.rise to - B
S . O Alatile
"stating the under- |- - L -
lying  cause lsst. DUE TO () R & !
PAR‘I’ (1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI HIH but not related to the tarminal PART I If deceased was female was
s " disease condition given in PART | (a) _ . . — L. - there a pregnancy in last 90 days.
| g Yes. l O No J 00 Unknown
19 WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICI_DE "20b. DESCRIBE HOW INJURY,OCCURRED. {Enter. nature of injury :in PART | or PART Il of Item 18.)
RME Mol :

DATE AMENDED

o, | bl @

W |~
—

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

~
[y

.
S

-

~ s b
20c. TIME OF "] - Month, Dav, Year v d
~INJURY

. INJURY OCC:UR&EI:; 208. PLACE OF INJURY [0.g., in or sbout hama, |.20f. CITY, TOWN, OR' LOCATION COUNTY
" WHILE AT WORK ] farm, factorv, street, office bidg., efc.): .
. ~NO'I' WHILE AT WORK D

"'» v - — - 'M- . - —
P I.a'rfended o déciased ﬁo".__l_lé_‘ﬁ_s_, fo__g_.ﬁﬂ_and Fast saw o alive nn._z__u_éa_

Death ociuned at. m on the date stated above, and to tho best >f my knowledge, from the couses stated.

MRS T - Dagres or fitla) — . T35, ADDRESS . — 2¢. DATE SIGNED
\;l W -wa‘ Y <2 CC e cts ,F 2-45763

Z3a. BURIAL, CREMATION, | 23b. DATE U Z3c. NAQJ OF CEMETERY, OR CREMATORY ;] 23d. LOCATION {Cify, town; o1 county) {Srate}

REMOVAL (Spacify) 2-17-1963 | Sugar Creek Cemetery Rushville, Missouri

24. FUNERAL GIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sewin-Dyer, Atchison, Kansas Teb. /8 /743

(Licensed Embaimer's Ststement on Reverse Side}

w')msmc.ql. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ"

BY AFFIDAVIT OF

ITEM NO:




oy o

"'—-‘-"‘“-‘} "-l S u—. L

STATEMENT 87 I.ICENSED EMBALMER

L A —-.' 4r. .‘-w‘.‘.., t’\_,\'

—— LA . -
-3 ‘_.:..,,. s,.!»herfliiy ‘ce'r.ﬁfy tthu?‘fhe,-body,h_whose name .is. recorded on. the reverse side of thls cerhfncate was embalmed by me,

Y
- . . .
. - L “ 4 . . o

“or- by - . A o e i <\, Student Embalmer No,"z

working. yhder my pérsonal supervision.’

Student___~

Signature of Student Embalmer

R
wr 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:a;s OWN HANDWRITING; comply
i’wnh the above consnmles grounds’ for revocation of ilcense) ) T ‘ )

T embalmed by 8 STUDENT, Kealso shall 5 sagn ih his- OWN handwrttmg " ‘:“‘J*f*'ﬁ"—-*‘-«,-v Sy
If ﬂ’IIS body_ is not ernbalrned fact should be so stated ‘above. o

- -

o-8%-

€9/ promt A7)




